MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L -
ratiem s Oésa o 50() ’ o 3 7d ] STATE FILE NUMBER
DO NOT WRITE AMENDED _gi PPy OES 2- ————.Primary Regisiration District No. __ o= =77 Registrar's No. w2l :__Qs...‘r,l

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residente before

a. COUNTY . STATE b. COUNTY iasi
St. Louis » . e Missouri, admission)
b. Cé:f (If ourside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
<. :EI)L‘:":IAME OF E‘;er‘l}g?uy.n haapital, give location) Insida Limits d. T:::‘::TSt" Louis’ H cutsigde, give,locati Y“' $ s
HOSPITAL O ) apprEss Qzan Homé For Mo Reside on Farw
INSTITUTION Maryridge Convalescent HompY*@ MoO gEZBBﬂontgomery Sta, Yer O No i
3. R:D.N:Enrosrgf;!ﬂslb First Middle Last 4, Dé\l;l'E Month Day Year
Bernard F. Niemeyer veats  Dacember 5, 1963

5. SEX 6. COLOR QR RACE 7. Married [ Mever Married 8. DATE OF RBIRTH | 9. AGE (tast birthday) | IF_ UNDER 1 YEAR |F UNDER 24 HR

Male . White » Widowed [ Divorced 4-/24/1895 68 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10&. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and wista or country} | 12, CITIZEN OF WHAT COUNTRY

déTg;E' of working life, even if retired} Retired 10 Years. St. Louig,- Miagouri’ “a U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME QOF HUSBAND OR WIFE

Joseph Niemeyer, Flizabeth Albers, ————————

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ) Address

{Yes, no, §eunaknnwn] (L3 ve:ﬁ:ivat or dates d L Mrg ) Elizaboth Rupp, 5418 Vir_sinia Ave "

18. CAUSE OF DEATH (Enter only ane cause . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANB DEATH
IMMEDIATE CAUSE {a /7 ‘22 '% )

{a) Q___' .
ilno Joloslia Weyper Zoseg i P
Conditiony, if sny,] - DUE TQ (b} h

wbl-noich gave riw{ r)o - ?
above cause {a), - -

g e iy, JM 4@,&»1 Aidon-r 2 :
Iying_ cavee tast. DUE TO (c) M/—o oy M

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the rerminal PART 1IL If deceased was femole wos
disease condition given in PART 1 {a) - there a pragnancy in last 0 days,

(Podod Qursdssia, -] A (aluly [5% | & [ vnrarr
47 P g
19. WAS AUTOPSY |/20a. ACCIDENT  SUICIDE. HOM&C 20b. DESCRIBE Ww INJURY URRED. {Enter nature of injury in PART | or PART 11 of item 18.)

- | M

V5 300
Rev. 4/59

e
2 21

DATE AMENDED

DOCUMENT

PERFORMED?
YES [] NO.

20c. TIME OF Hou Month, Day; Year |

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CI]Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, swreer, office bldg., etc.) ' . %
NOT WHILE AT WORK [] . .
her . y \? l
21. | attended the decessed from. mfh 1¥ !qéj 1o. m S /?é’-? and last saw pim alive °“—&L Y3

A .
Death occurred ol 2! 50 P.M- fL,/‘;/&Lr:u on the date stated above, and to the best of my knowledge, from the causes ntated.
. b

22a. SIGNATURE egrea or title) E 225. ADDRESS g 9 22, DAJE SIENED

23a. EURIAL, CREMATION, [ 23b. DATE ME OF CEMETERY OR CREMATORY ' 23d. LQCATION (City, town, or county)
REMOV AL {Specify)

1al 12/9/63 National Cemetery, Jefferson Barracks, Mo.

é-le F&NERAL IRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . ISTRAR’S SIGNATURE

Si~Hehs Yortiarts 2H7 Baiagee St | /- 63

{Licensed Embalmer’s Stalement on Révcu“c.Side) )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 11.2) Student Embalmer No.

working under my personal supervisio'n-. g/ ,
Student Signed 'M——?}l ' t&ﬁ&‘“ﬂt

Signarure of Student Embaimer
Licensed Embalmer No. 6‘3 0‘3
]

N . P. O. Addres

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




